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Report on the WRES indicators 

1.	 Background narrative 

2.	 Total numbers of staff  

a.	 Any issues of completeness of data 

a.	 Employed within this organisation at the date of the report 

b.	 Any matters relating to reliability of comparisons with previous years 

b.	 Proportion of BME staff employed within this organisation at the date of the report 



Report on the WRES indicators, continued 

4.	 Workforce data
a.	 What period does the organisation’s workforce data refer to? 

3.	 Self reporting
a.	 The proportion of total staff who have self–reported their ethnicity 

b.	 Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity 

c.	 Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity



Report on the WRES indicators, continued 

5.	 Workforce Race Equality Indicators
For ease of analysis, as a guide we suggest a maximum of 150 words per indicator.

Indicator Data for 
reporting year

Data for 
previous year

Narrative – the implications of the data and 
any additional background explanatory 
narrative

Action taken and planned including e.g. does 
the indicator link to EDS2 evidence and/or a 
corporate Equality Objective

For each of these four workforce 
indicators, the Standard compares 
the metrics for White and BME 
staff.

1 Percentage of BME staff in Bands 
8-9, VSM (including executive Board 
members and senior medical staff) 
compared with the percentage of BME 
staff in the overall workforce

2 Relative likelihood of BME staff being 
appointed from shortlisting compared 
to that of White staff being appointed 
from shortlisting across all posts.

3 Relative likelihood of BME staff 
entering the formal disciplinary 
process, compared to that of White 
staff entering the formal disciplinary 
process, as measured by entry into a 
formal disciplinary investigation* 
*Note: this indicator will be based on 
data from a two year rolling average of 
the current year and the previous year.

4 Relative likelihood of BME staff 
accessing non-mandatory training and 
CPD as compared to White staff



Report on the WRES indicators, continued 

Indicator Data for 
reporting year

Data for 
previous year

Narrative – the implications of the data and 
any additional background explanatory 
narrative

Action taken and planned including e.g. does 
the indicator link to EDS2 evidence and/or a 
corporate Equality Objective

For each of these four staff survey 
indicators, the Standard compares 
the metrics for each survey 
question response for White and 
BME staff.

5 KF 18. Percentage of staff 
experiencing harassment, bullying or 
abuse from patients, relatives or the 
public in last 12 months 

White� 

BME�

White� 

BME�

6 KF 19. Percentage of staff experiencing 
harassment, bullying or abuse from 
staff in last 12 months 

White� 

BME�

White� 

BME�

7 KF 27. Percentage believing that trust 
provides equal opportunities for career 
progression or promotion 

White� 

BME�

White� 

BME�

8 Q23. In the last 12 months have you 
personally experienced discrimination 
at work from any of the following? 
b) Manager/team leader or other 
colleagues

White� 

BME�

White� 

BME�

Does the Board meet the 
requirement on Board 
membership in 9?

9 Boards are expected to be broadly 
representative of the population they 
serve

Note 1. 	 All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys for organisations that are not NHS Trusts may not follow the format of 
the NHS Staff Survey 

Note 2. 	 Please refer to the Technical Guidance for clarification on the precise means of each indicator.



Report on the WRES indicators, continued 

7.	 If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you 
are asked to attach it or provide a link to it. Such a plan would normally elaborate on the steps summarised in 
section 5 above setting out the next steps with milestones for expected progress against the metrics. It may also 
identify the links with other work streams agreed at Board level such as EDS2.

6.	 Are there any other factors or data which should be taken into consideration in assessing progress?  Please 
bear in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating 
Commissioner or by regulators when inspecting against the “well led domain.”

Produced by NHS England, May 2015


	Month3: [March]
	Year3: [2015]
	P1 text 1: London Ambulance Service NHS Trust
	P1 text 3: Karen Broughton, Director of Transformation, Strategy and Workforce
	P1 text 4: James Steel, Workforce Planning and Information Manager
	P1 text 5: Brent CCG (Co-ordinating Commissioner for London CCGs)
	P1 text 6: Bernard Quinn
	P1 text 7: 
	P1 text 8: Karen Broughton, Director of Transformation, Strategy and Workforce
	P1 text 2: Data relating to relative likelihood of BME staff accessing non-mandatory training and CPD as compared to White staff in section 5 measure 4 is not yet available. Actions are being taken to ensure analysis of this data in future.
	P1 text 10: 4582
	P1 text 9: No
	P1 text 11: 11.2%
	P1 text 16: March 31 2015
	P1 text 12: 98.4%
	P1 text 13: No
	P1 text 14: Yes. Two key recommendations in the Trust's Annual Equality Report 2014-15, which was approved by the Trust Board, was that "a new Staff Data Refresh be undertaken of all staff to ensure the Employee Record System is up-to-date, accurate and can cover all of the required protected characteristic groups" and that "a gap analysis be undertaken of data collection and monitoring systems across the Trust and resourcing reqi
	Text Field 4: 0.72 : 1
	Text Field 5: 0.65 : 1
	Text Field 10: 
	Text Field 11: 
	Text Field 6: 0.75 : 1
	Text Field 7: 0.54 : 1
	Text Field 13: 
	Text Field 12: 
	Text Field 8: 2.32 : 1
	Text Field 9: 1.88 : 1
	Text Field 14: 
	Text Field 15: A key recommendation in the Annual Equality Report 2014-15 , approved by the LAS Trust Board, was that "targeted focus groups be held with BME staff and other staff from under-represented groups to get feedback on their perceptions of the Trust, as reflected in the most recent Staff Survey and action taken to address any issues arising."
	Text Field 16: 
	Text Field 20: 
	Text Field 28: 
	Text Field 29: 
	Text Field 24: 56.96%
	Text Field 40: 68.75%
	Text Field 42: 56.54%
	Text Field 41: 32%
	Text Field 26: 
	Text Field 27: 
	Text Field 44: 28.69%
	Text Field 43: 50%
	Text Field 46: 25.57%
	Text Field 45: 45.83%
	Text Field 30: 
	Text Field 32: In response to the results of the 2013 NHS Staff Survey, which highlighted issues around bullying and harassment in LAS, the Senior Management of the Trust commissioned an external independent specialist organisation to carry out a review. This review has since been published and the recommendations fully accepted with a comprehensive action plan drawn up to address this. 
This links to LAS Equality Objective 3 "We will act on the results of the staff survey and develop both corporate and localised actions to improve key problems identified by 2016."


	Text Field 48: 65.03%
	Text Field 47: 9.09%
	Text Field 50: 61.08%
	Text Field 49: 76.92%
	Text Field 31: Small numbers of BME respondents in both years
	Text Field 33: A key recommendation in the Annual Equality Report 2014-15, approved by the LAS Trust Board, is that "new Talent Management initiatives be undertaken to ensure equal access to promotion across all protected characteristic groups."
	Text Field 52: 14.04%
	Text Field 51: 29.41%
	Text Field 54: 12.26%
	Text Field 53: 12%
	Text Field 38: 
	Text Field 39: A new BME Forum has been established and a new Race Equality Champion appointed in line with Equality Objective 4: "The equality and inclusion steering group will appoint champions for each of the protected characteristic groups (age,  disability, gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation) by 2014, to ensure that the interests of these groups are protected and promoted with regard to staff, patients, service users and other stakeholders in line with the requirements of the Equality Act 2010."
Mandatory Bullying and Harassment training for all management roles and associated 360 degree feedback is planned over the coming year. A Dignity at Work Strategy is being scoped, which will include the appointment of champions at Executive and Senior Management level. The Trust is also a member organisation of Race for Opportunity and is proactively using this membership to assist with any relevant positive action initiatives.
	Text Field 19: 0 / 11
	Text Field 23: 0 / 11
	Text Field 34: 
	Text Field 35: The Trust Board currently has no vacancies. We will address the issue of BME representation as contracts end and new NEDs are appointed. We are supporting national initiatives to encourage people from BME backgrounds to consider appointments.
	P1 text 19: 
	P1 text 15: In line with its Positive Action Strategy the Trust has started working again with a Third Sector organisation to specifically target BME people from under-represented and disadvantaged groups and is raising the awareness of these diverse communities around the breadth of job roles in the Service and encouraging them to apply, wherever appropriate. It has also reviewed its communications, to ensure that images and publicity on LAS staff includes visible BME staff. 


